2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 10, 2005. 08:00 AM

01000097384
DOCUMENT # - Secretary of State

1. Entity Name -

SOUTHERN AG CROP INSURANCE, INC.

Frincipal Place of Business
270 BERQUIST RD

Mailing Address
P.O. BOX B15

FORT MEADE FL 33841 FORT MEADE FL 33841
Suite, Apt. #, atc. — Suite, Apt. #, etc. 1st MOORE CR2EC34 (10!04)
City & State T Gy s sl 4. FE! Number Apoied For
P —— . . .59_3752437 Not Applicable
Zip Country Zip L Cauntry 5. Certiicate of Status Desied [ gi.gfqﬁiéﬂﬂunal
6. Naﬁa angjgdfééé of (:urre;i'Fteglst_eredrAgint 7. Name and Address of New Hegistered Agent -
Name
g%vaséﬁlsmg$ ED Street Addrass {P.0. Box Number is Not Acceptable)
FT MEADE FL 33841 E—
City FL l Zi Code

8. The above named entity submits this statement far the ;)urpose of changing its registered offica or registerad agent, or-bolh. in the State of Florida. | am familiar with, and actept

the cbligations of registered agent.

SIGNATURE

PP CC ot

Sigratuie, ypod or ptrled narma of Tegrstered agenl and uis f apploakie

e

INOTE Fepwsterad Agent signatuta tequired whan rourstating) ) DATE

9. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. []  Added to Fees

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 = .
Make Check Payable to Florida Department of State _ |

. auiygesse v N AT St - Soar e - 2 _ .
10, . OFFJCERS AND DIRECTORS e ki ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
HRLE P ) ) Delete TMLE T Change [T Addition
MAMF DAVIS, JAMES L HAME
STREET ADDRESS | 270 BERQUIST RD SIREET ADDRESS
oresie | FORT MEADE FL 33841 . jJ CUTY-SI-2p e
flu VP 3 Delete THE o5 4 AR e = ey D asion
NAKE DAVIS, DIANE ' NAME 0241 0/05-80035-022 500,00
STREET ADORESS | 270 BERQUIST RD A STREET ADDRESS
CHY-8T-3p FORT MEADE FL 33841 o S Rl .
TITLE [ peiete UL [JChange {1 Aadition
NAME A NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P ) ) } Y- ST- 2P
T . 3 Delete L [] change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ty 51- 2P ) ] i ) J ClY-5T-2P ‘
TIILE [ pelets e [ change [ Addition
NAML NAME
STREET ADDRESS SIRELT ADDRESS
clry-ST. 2P - o o Jorestr
TILE [ Delete Tt [Jchange [ Addition
NAME NAME
STREFT ADORESS i © § TRt AnDRESS
CiTY-5T- 21p CuTY-ST-2I

12, | hereby cerlify that the information supplied with this ﬁling does not qualiy for the exemplicn stated in Section 119.07(3)(7}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the feceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attackma ' ith an a;:ldress, with all ather like empowerad,
SIGNATURE: Q//}-dg_ Drwi's 2/2/os” 3 -286= PSEX
T hee B Daylme Prons ¥ ]

1 C




